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Doulas in the U.S.: State of Science – Can Nursing Students 
Help Support Laboring Women and Reduce Health 
Disparities? A Literature Review 
 
Abstract 
As the obstetric intervention and cesarean birth rate has steadily risen since 
the 1980’s, patients have become more susceptible to the inherent risks that 
come with these medical procedures. Studies have shown that the 
continuous support that doulas provide reduces the incidence of obstetric 
interventions and improves birthing outcomes for laboring women and their 
infants. However, doula services are not covered by most insurance 
companies and fees must be paid out-of-pocket. This article will review the 
literature regarding nursing student-doulas who provide services to low-
income women. Suggestions for updating maternal nursing curriculum are 
also proposed to increase accessibility to doulas and influence the culture 
of Labor and Delivery units to lower the rate of medical intervention. 
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Introduction   
The birthing process in the United States has become increasingly 
dependent on technology, as evidenced by the rising cesarean and medical 
intervention rate. According to a study that analyzed live birth data in 22 
industrialized nations from 1987-2007, authors found that the U.S. had a 
43% increase in cesarean births between 1992-2007 (Declercq et al., 2011). 
The total cesarean birth rate was 31.8% in 2007 which was a record high in 
comparison to previous years (Osterman & Martin, 2014; Menacker & 
Hamiliton, 2010). The most recent rise was from 2016-2017, where total 
cesarean births rose from 31.9% to 32.0% (Martin et al., 2018). Moreover, 
when compared to Non-Hispanic whites and Non-Hispanic Blacks, 
Hispanic women had the largest increase in cesarean births. Cesarean births 
lead to an increase in adverse consequences for women including 
hemorrhage, shock, cardiac arrest, acute renal failure, uterine rupture, 
venous thrombi, and infection (Caughey et al., 2014). Additionally, women 
who undergo a cesarean birth have higher risks of developing placenta 
previa (Gurol-Urganci et al., 2011) and placenta accreta (Shi et al., 2018) 
with subsequent births, all of which increases their morbidity rate (Solheim 
et al., 2011). Infants are placed at a higher risk of neonatal respiratory 
distress due to the lack of thoracic cavity compression that occurs with 
physiological births when the infant passes through the vaginal canal (Ward 
et al., 2016). Other interventions may include bed rest, continuous 
electronic fetal monitoring, routine vaginal exams, labor inductions, 
epidurals, amniotomy, urinary catheterization, episiotomy and instrumental 
birth (eg. forceps, vacuum) all of which are associated with their own risks 
(Jansen et al., 2013). 
 
Historical Overview 
The current medical model of obstetrics is relatively new. Prior to 
the 20th century, most births took place at home with midwives, in the 
company of female family and friends (Sherrod, 2017). Even after 
obstetricians began attending births in the late 1800’s and early 1900’s, 
most women of color continued to birth at home with a midwife (Thompson, 
2016). Midwives were cheaper to hire than physicians but the birthing 
experience with a midwife also seemed to be more personable as the 
laboring person was surrounded and empowered by women as she birthed 
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(Leavitt, 1986). In fact, when the obstetric specialty initially emerged, these 
physicians had little credibility compared to the trusted community 
midwife. Male physicians used female nurses to persuade women that 
birthing in the hospital was safer than birthing at home (Rinker, 2000). 
Another way that male physicians attempted to ensure that they would be 
the primary birth attendants was by creating smear campaigns against 
midwives of color (Thompson, 2016). They cited the high maternal 
mortality rate which was mainly caused by infection, however, with the 
discovery of sulfonamides and other potent antibiotics, the infection rate 
and mortality rate decreased (Todman, 2007); hand hygiene education 
would have also reduced the incidence of infection (Thompson, 2016). 
States began to enact anti-midwifery legislation which ultimately allowed 
Obstetricians to become the main care providers for laboring women 
(Thompson, 2017) The obstetric model viewed birth as pathological instead 
of a natural process (Sherrod, 2017). Romano and Lothian (2008) argue that 
“more technology does not necessarily translate into better outcomes” as 
evidenced by both the U.S.’ rising intervention and maternal mortality rates.  
Several maternal health organizations have recognized the need to 
reduce the cesarean rate to improve the wellbeing of laboring women; these 
include The World Health Organization (Opiyo et al., 2020), the American 
College of Obstetricians and Gynecologists (ACOG) (Caughey et al., 2014) 
and the California Maternal Quality Care Collaborative (Main et al., 2011) 
among others. In the ACOG publication regarding “Safe Prevention of the 
Primary Cesarean Delivery,” the authors pointed out that continuous labor 
support, such as that provided by a doula, is “one of the most effective tools 
to improve labor and delivery outcomes” but that it is likely underutilized 
(Caughey et al., 2014, p. 189).  
 
The Definition of a Doula 
The word Doula originates from the Greek language and means 
female helper (Merriam-Webster, 2019). As a trained person who provides 
physical and emotional support during and after the birth (Doulas of North 
America International, 2019), research notes that the use of doulas may 
decrease the need for a cesarean section (Fortier & Godwin, 2015). Their 
continuous support can reduce the cesarean birth rate, reduce the use of 
instruments, and the use of analgesics during labor (Bohren et al., 2017). 
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Doula support can also reduce costs (Kozhimannil et al., 2013), promote a 
shorter labor, and improve infant birth outcomes (Gruber et al., 2013). 
Additionally, mothers using doulas during their birth are more likely to 
report a positive childbirth experience compared with mothers who did not 
use a doula (Bohren et al., 2017).  
The first doula studies took place in Guatemala when researchers 
realized the positive outcomes that continuous labor support had on birthing 
women (Sosa et al., 1980). Doulas gained more traction in the United States 
in the 1990’s as the cesarean rate rose and women desired a more natural 
approach to birth (Humenick, 2000). The number of available doulas 
continues to rise via various doula-certifying organizations including 
Doulas of North America (DONA) International, Doula Trainings 
International (DTI), Childbirth and Postpartum Association (CAPPA), and 
Birthworks International. DONA International is one of the long-standing 
organizations that was founded in 1992. To date, they have certified over 
12,000 doulas through their program (Doulas of North America 
International, 2019). Their three-day training starts with a full day childbirth 
education class and an additional two days of intensive training that includes 
labor support, implementing comfort measures, coordinating prenatal 
meetings and postpartum follow-up appointments (Doulas of North 
America, 2017). Although each doula certifying organization has their own 
training criteria, research findings continue to reveal that the presence of a 
doula can improve maternal-child health outcomes.  
 
Doula Accessibility 
While doulas can be highly beneficial, they are not always 
accessible. Currently, Medicaid and private insurance companies do not 
offer reimbursement for doula services (Strauss et al., 2016). Fees vary from 
region to region and range depending on the doula’s experience; expectant 
mothers seeking doulas often have to pay out-of-pocket costs. Continuous 
labor support provided by a doula is necessary, but due to a lack of 
accessibility to the poor, it is a luxury. This adds to existing maternal health 
disparities for low-income women and communities of color who may not 
be able to afford doula services. For example, Native American women are 
two-three times more likely to die from childbirth complications (Petersen 
et al., 2019) whereas Black women are three times more likely to die 
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(MacDorman et al., 2017) compared to Non-Hispanic White women; 
according to the 2016-2017 National Vital Statistics Report, Hispanic 
women are more likely to have a cesarean section than Non-Hispanic White 
and Black women (Martin et al., 2018) which places Hispanic women and 
infants at a higher risk for cesarean complications.  
There are some existing community and hospital-based 
organizations that offer free doula services which have shown to improve 
outcomes for low-income communities. When patients among vulnerable 
populations received doula support, they were less likely to experience 
preterm birth or cesarean birth (Kozhimannil et al., 2013) and were two 
times more likely to breastfeed their child six weeks postpartum compared 
to mothers that did not receive doula support (Nommsen-Rivers et al., 
2009). Immigrant mothers who had linguistic and culturally competent 
doula support were less likely to have a Cesarean birth; nurses felt more 
confident about the care they provided because on top of providing labor 
support, the doulas served as translators between mothers and healthcare 
providers (Dundek, 2006). The purpose of this review is to provide evidence 
of the benefits for training nursing students as doulas which can be 
accomplished by updating maternal health nursing curriculum. These 
recommendations can improve patient outcomes, increase the confidence 
and skills in new graduate Labor & Delivery nurses and potentially change 
the incidence of routine interventions thereby lowering the cesarean birth 
rate.   
Methodology 
PubMed, CINAHL Complete and Cochrane were utilized to form 
the literature review using key search terms: “student,” “nurse,” and 
“doula.” Initially, the search was exclusive to scholarly articles published 
within the last ten years and studies based in North America. For the 
PubMed database, the initial search yielded 16 articles, but only 4 were 
specific to nursing students being trained as doulas. The initial CINAHL 
Complete search yielded 8 articles, 2 were pertinent to student-nurse doulas, 
and one focused on the importance of labor support education for nursing 
students. Due to the limited number of articles, the threshold publication 
date was expanded to year 2,000. PubMed then yielded 21 results, with 7 
being pertinent to nursing student-doulas. For CINAHL, the second search 
yielded 13 pertinent articles, 5 pertinent specific to nursing student-doulas 
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and the same one regarding labor support education for nursing students. 
There were 4 duplicate articles in using the expanded search method and 4 
non-duplicated articles totaling to 8 pertinent articles which are included in 
this review. The Cochrane database did not yield any results regarding 
nursing students who provide doula support, revealing the limited research 
on this topic. 
The articles were compiled into a literature review table and the text 
was analyzed based on research design, intervention(s), sample 
characteristics, results as well as limitations. About half of the studies were 
comprised of qualitative and quantitative surveys of nursing/nurse-
midwifery students experiences who were trained as doulas and provided 
support, and some included information on patients’ impressions of the 
nursing student-doulas. The table also included articles that were original 
reviews of university-based doula training programs and 3 retrospective 
reviews that analyzed birth outcomes. 
 
Results 
 Of the 8 nursing-student doula articles, 4 of them reference Johns 
Hopkins’ University (JHU) Birth Companion program. One of the articles 
summarizes the Birth Companion program and provides quantitative 
surveys regarding the experiences of clients served through the program and 
the experiences of nursing student-doulas (Jordan et al, 2008). The other 3 
articles referring to JHU are retrospective reviews of the Birth Companion 
program which include: a secondary analysis that examine the outcome of 
nursing-student doula interventions (Paterno et al., 2012), a quantitative 
evaluation of the birth outcomes for vulnerable women who had nursing-
student doula support (Van Zandt et al., 2016), and a quantitative review of 
the incidence of epidural usage on women who had nursing student-doulas 
(Van Zandt et al., 2005). 
 Saxell et al (2009) included a quantitative study based on nursing 
student-doulas experience with pre and post surveys. O’Brien and Hotelling 
(2018) provided quantitative survey results and qualitative student 
reflections regarding their experiences after doula training. Muñoz and 
Collins (2015) provide a summary of a volunteer doula program that nurse-
midwifery students participated in. Kipnis’ (2011) article did not explicitly 
describe the process of nursing students becoming doulas, but rather, she 
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specified the benefits of nursing students learning how to provide 
continuous labor support through customized childbirth education.  
 
Efficacy and Safety of Nursing Student Doulas 
The JHU Birth Companion program is one of a few Bachelor of 
Science Nursing programs in the United States that offers doula training to 
students as a complement to the Maternal nursing curriculum. After 
students take Nursing the Childbearing Family theory and clinical courses, 
students have the option of enrolling in Community Perspectives on the 
Childbearing Process which explains the doula’s role. A DONA instructor 
teaches sixteen hours of the course where students learn about, “providing 
emotional reassurance, physical massage techniques, and helping the 
woman in labor find an ideal position” (Jordan et al., 2001, p. 90). Part of 
the course requirements are to serve as a volunteer doula by attending a 
birth, along with a prenatal visit and postpartum follow-up; students must 
also document the birth story and gather information about the client and 
birth. Students can continue to be a volunteer doula for the school’s Birth 
Companions Community Service Program where they would receive an 
hourly stipend for each birth that they attend. Students have the option of 
taking leadership roles by working with faculty to facilitate the group, 
assign clients, contact community organizations for client referrals, and 
offer 24 hour on-call support to student volunteers (Jordan et al., 2001). 
The Birth Companion program nursing student-doulas were an asset 
to the community. Data from 405 births between 1998 and 2006 that had 
student-doula support were analyzed and results indicated that 87% of 
mothers thought the students were a “big help” physically, 80% thought 
they were a “big help” emotionally, and 71% thought they were a “big help” 
to the mother’s family or friend who was also attending the birth (Jordan et 
al., 2008). Furthermore, vulnerable women such as refugees, non-English 
speakers, teens, and women of low socioeconomic status who had Birth 
Companion support during labor had a lower cesarean rate (26.8%) when 
compared to the current national average (31.9%) (Van Zandt et al., 2016; 
Martin et al., 2018). Of the 89 vaginal Birth Companion-supported births 
analyzed (1999-2002), results showed that when student doulas 
implemented more interventions, there was a decreased chance of the client 
receiving an epidural or cesarean birth; when the client had received an 
8
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epidural, she was more likely to have a longer labor (Van Zandt, et al., 2005; 
Paterno et al., 2012). These results are similar to other studies that illustrate 
how continuous labor support reduces the likelihood of medical 
interventions (Bohren et al., 2017; Ahlemeyer & Mahon, 2015; Papagni & 
Buckner, 2006). The student-doulas also felt that they benefited by 
volunteering for the Birth Companion program. 80% of the Program’s 
alumni added their doula background to their resumé and 50% of the 
volunteers thought it helped them gain employment (Jordan et al., 2008). 
One of them wrote that “the doula experience is very useful in my practice 
as a Labor and Delivery nurse” (Jordan et al., 2008, p. 121). 
Other nursing programs that trained their students as birth doulas 
include the Vanderbilt School of Nursing (Muñoz & Collins, 2015) and 
Duke University's School of Nursing (O’Brien & Hotelling, 2018); 
similarly to the Johns Hopkin’s Birth Companion program, these nursing 
students increased doula access in their respective communities and gained 
more clinical experience to complement their nursing education. Van Zandt 
et al. concluded that this type of service-learning can enhance a nursing 
student-doulas academic experience by allowing students to practice their 
communication and case management skills (2016). The University of 
British Columbia’s Collaboration for Maternal and Newborn Health 
(CMNH) included training nursing, nurse-midwifery and medical students 
to serve as volunteer doulas for marginalized women (Saxell et al., 2009). 
In analyzing the program’s post-evaluation surveys, it illustrated that the 
students learned how “poverty, violence, and substance use” adversely 
affected women from low socio-economic backgrounds (Saxell et al., 2009, 
p. 318). These student volunteer experiences allow for students to become 
more aware of issues afflicting marginalized communities. Doula 
experiences can also give students an opportunity to practice their patient 
communication skills which enhances patient outcomes (Sheldon & Hilaire, 
2015). 
Doula training can teach nursing students how to provide labor 
support techniques which may not be included in their Maternal Health 
curriculum. Kipnis (2011) asserts that when nursing students are taught 
customized labor support techniques, they can be a valuable asset in Labor 
and Delivery settings to both the patients and staff which can help students 
gain more confidence in their role. Adams and Bianchi (2008) and Burgess 
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(2014) assert that Nursing education has changed; there is more of a focus 
on the medicalization of birth, such as electronic fetal monitoring, and less 
of a focus on how to provide physical and emotional support to laboring 
mothers. While new graduate nurses feel more comfortable with the 
technological aspect of Labor and delivery units, they may not have the 
tools to provide essential labor support which can lower obstetric 
intervention rates (Barrett & Stark, 2010). Older nurses tend to have more 
experience and confidence in providing labor support but as these nurses 
retire, there may be less labor support offered to patients (Barrett & Stark, 
2010). 
Nursing programs and nursing students are in an ideal position to 
increase doula accessibility in low-income communities. Nursing students 
must enroll in Childbirth Education training prior to their Maternal Health 
clinical rotations, which is a major step into becoming a doula. Both 
hospitals and nursing education programs have existing relationships due to 
student placement at clinical sites; students can serve as volunteers at their 
clinical site where they already have an established connection with the unit 
and staff. The future nurse graduate can also learn skills and gain experience 
in helping expectant mothers (Van Zandt et al., 2005). 
 
Discussion 
There is a continuing need for doula support to enhance the birth 
experience and promote positive maternal-infant outcomes. Moreover, a 
solution to increasing access to doula care for all women is to train and 
utilize nursing students, who are already on the labor and delivery units, for 
their clinical rotations. Many nursing programs require a childbirth 
education requirement, very similar to DONA requirements for doula 
certification (DONA International, 2017). Doula training gives the student 
additional knowledge to assist patients and practice their skills while the 
student completes labor and delivery clinical rotations. 
Nursing student-doulas also have the potential to improve nurse and 
doula relationships. Papagni and Buckner (2006) note that when patients 
perceived the nurse’s and doula’s interactions as negative, they felt it had a 
negative impact on their birthing experience. Unfortunately, nurses and 
doulas may have an adversarial relationship and not see one another as part 
as the same team. This is partly due to a lack of understanding of the doula’s 
10
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role and lack of information regarding the benefits of continuous labor 
support that they provide. When nurses and doulas have a clear 
understanding of each other’s roles, it can foster a more complementary 
relationship (Waller-Wise, 2018). According to Pecukonis et al. (2008), 
interprofessional training for healthcare providers can lead to “effective, 
competent, and culturally sensitive health care delivery” (p. 417); training 
nursing students to serve as doulas is one strategy to achieve camaraderie 
among Labor and delivery professionals. When the new graduate nurse who 
provides doula support comes across another doula, there will be a sense of 
understanding that may facilitate a more positive experience for everyone 
involved. 
Training nursing students as doulas before they obtain their licenses 
may boost their effectiveness in lowering obstetric intervention rates for 
their patients. In a randomized controlled trial, 6,915 births were evaluated 
to review the efficacy of nurses who provide continuous labor support by 
comparing 2,836 continuous-supported births versus a control group of 
2,765 births where nurses provided “usual care”; the study concluded that 
continuous labor support provided by nurses did not lower cesarean and 
other medical interventions nor did it improve the patient’s experience or 
perception of their birth (Hodnett et al., 2002). The authors point out that 
this may be due to the hospital environment where intervention rates are 
routine and overshadow labor support (Hodnett et al., 2002). These nurses 
received their labor support training after they had begun their practice as 
opposed to receiving training as novice students whose practice is highly 
impressionable. As noted with the JHU Birth Companion program, doula 
experiences influenced the student nurse’s future practice; these 
experiences, when multiplied by many new graduate nurse-doulas, have the 
potential to influence Labor and delivery unit culture and lower obstetric 
intervention rates.  
Additionally, Nursing students who volunteer as doulas for low-
income patients learn about advocating and caring for patients from 
underserved populations (Van Zandt et al., 2016). Current literature reveals 
the increased incidence for both obstetric intervention and maternal 
mortality among women of color (MacDorman, et al., 2017; Martin et al., 
2018). Doula service-learning experiences can potentially decrease adverse 
outcomes and allow students to learn about social inequities that lead to 
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health disparities for low-income communities (Saxell et al., 2009); this can 
enhance the student’s future practice by increasing their cultural 
competency. It also allows for nursing programs and students to engage 
with the school’s surrounding community to form partnerships for free 
doula referrals (Jordan et al., 2001). 
 
Implications 
Nursing programs in partnership with hospital clinical sites have the 
opportunity to establish free doula programs for vulnerable patients. This 
creates a space for hospitals to incorporate evidence-based practices at the 
bedside, potentially lowering the obstetric intervention rate and the ability 
to offer a high-quality birthing experience. By providing doula training in 
an academic environment, it would allow for the evaluation of doula 
education programs which can add credibility to the profession. Johns 
Hopkins is one of a few U.S. nursing programs that has evaluated it’s doula 
training program; more research is needed to assess similar school of 
nursing doula programs in other states with various student and patient 
populations. Future research should also evaluate how nursing students, 
trained as doulas, have influenced the perception of doulas on Labor and 
Delivery units among fellow nurses, midwives and physicians; additionally, 
it would be noteworthy to learn if these doula-trained nursing students 
became Nurse-Managers of Labor and Delivery units and if they influenced 
or encouraged that continuous labor support be provided by nursing staff. 
Quantifying labor support would allow for documentation of interventions; 
this would allow researchers to evaluate the effectiveness of labor support 
techniques which can optimize patient outcomes (Adams & Bianchi, 2008).    
 
Conclusion 
To truly influence the practices and attitudes of future labor and 
delivery nurses, nursing students should be trained as doulas while they are 
obtaining their nursing education (Van Zandt et al, 2005). Adam and 
Bianchi (2008) found that intrapartum nurses attend 99% of U.S. births 
which illustrates the importance of nurses being equipped with knowledge 
regarding the benefits of continuous labor support as well as supportive 
labor techniques. Another reason Nursing students should learn early on 
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about a doula’s role is to dispel preexisting misinformation that nurses may 
have about doulas and continuous labor support (Ballen & Fulcher, 2006). 
Teaching nurses how to provide emotional and physical comfort to 
laboring patients can be intrinsically satisfying, which has the potential to 
reduce nurse burnout and attract other nurses to the profession (Van Zandt 
et al., 2005). Nursing educators are in a prime position to positively 
influence their students’ attitudes towards doula support; there is also an 
opportunity to increase access to doulas which can help narrow birth 
disparity gaps for underserved patients. Future generations of Labor and 
delivery nurses and nurse leaders can and should be equipped with labor 
support knowledge and tools to improve birth outcomes in North America. 
 
References 
Adams, E., & Bianchi, A. (2008). A practical approach to labor support. 
Journal of Obstetric, Gynecologic, & Neonatal Nursing, 37(1), 106-
115. 
Ahlemeyer, J., & Mahon, S. (2015). Doulas for childbearing women. MCN, 
The American Journal of Maternal/Child Nursing, 40(2), 122-127. 
Ballen, L., & Fulcher, A. (2006). Nurses and doulas: complementary roles 
to provide optimal maternity care. Journal of Obstetric, 
Gynecologic, & Neonatal Nursing, 35(2), 304-311. 
Barrett, S., & Stark, M. (2010). Factors associated with labor support 
behaviors of nurses. The Journal of Perinatal Education, 19(1), 128. 
Bohren, M., Hofmeyr, G., Sakala, C., Fukuzawa, R., & Cuthbert, A. (2017). 
Continuous support for women during childbirth. The Cochrane 
Database of Systematic Reviews, 7(7), CD003766. 
Burgess, A. (2014). An evolutionary concept analysis of labor support. 
International Journal of Childbirth Education, 29(2), 64-72. 
Caughey, A. B., Cahill, A. G., Guise, J., & Rouse, D. J. (2014). Safe 
prevention of the primary cesarean delivery. American Journal of 
Obstetrics and Gynecology, 210(3), 179-193. 
Declercq, E., Young, R., Cabral, H., & Ecker, J. (2011). Is a rising cesarean 
delivery rate inevitable? Trends in industrialized countries, 1987 to 
2007. Birth (Berkeley, Calif.), 38(2), 99-104. 
DONA International. (2017). Birth doula workshop. DONA Manual  
13
Arechiga: Doulas in the U.S.: State of Science – Can Nursing Students Help
Published by SJSU ScholarWorks, 2020
 14 
DONA International (2019). About Dona International. Retrieved from 
https://www.dona.org/the-dona-advantage/about/  
"doula." Merriam-Webster.com. Merriam-Webster, 2019. Web. 15 August 
2019. 
Dundek, L. H. (2006). Establishment of a Somali doula program at a large 
metropolitan hospital. The Journal of Perinatal & Neonatal 
Nursing, 20(2), 128-137. 
Fortier, J. H., & Godwin, M. (2015). Doula support compared with standard 
care: meta-analysis of the effects on the rate of medical interventions 
during labour for low-risk women delivering at term. Canadian 
Family Physician, 61(6), E284-E292. 
Hodnett, E., Lowe, N. K., Hannah, M. E., Willan, A. R., Stevens, B., 
Weston, J. A., Ohlsson., J. A., Gafni, A., Muir., Myhr, T., L., 
Stremler, R. (2002). Effectiveness of nurses as providers of birth 
labor support in North American hospitals: a randomized controlled 
trial. JAMA, 288(11), 1373-1381. 
Humenick, S. (2000). “Birth Environments.” The Journal of Perinatal 
Education, 9(2), vi–vii.  
Gruber, K., Cupito, S., & Dobson, C. (2013). Impact of doulas on healthy 
birth outcomes. The Journal of Perinatal Education, 22(1), 49-58. 
Gurol-Urganci, I., Cromwell, D. A., Edozien, L. C., Smith, G., Onwere, C., 
Mahmood, T. A., Templeton, A., Van der Meulen, J. H. (2011). Risk 
of placenta previa in second birth after first birth cesarean section: 
A population-based study and meta-analysis. (Research 
article). BMC Pregnancy and Childbirth, 11, 95. 
Jansen, L., Gibson, M., Bowles, B., & Leach, J. (2013). First Do No Harm: 
Interventions During Childbirth. The Journal of Perinatal 
Education, 22(2), 83-92. 
Jordan, E.T., Van Zandt, S. E., & Oseroff, M. (2001). Educating 
undergraduate nursing students as birth companions. Nursing and 
Health Care Perspectives, 22(2), 89-91. 
Jordan,E.T., Van Zandt, S. E., & Wright, E. (2008). Doula care: nursing 
students gain additional skills to define their professional practice. 
Journal of Professional Nursing, 24(2), 118-121. 
14
McNair Research Journal SJSU, Vol. 16 [2020], Art. 4
https://scholarworks.sjsu.edu/mcnair/vol16/iss1/4
 15 
Kipnis, G. (2011). Baccalaureate nursing students learn labor support 
through customized childbirth Education. International Journal of 
Childbirth Education, 26(4), 56-59. 
Kozhimannil, K. B., Hardeman, R. R., Attanasio, L. B., Blauer-Peterson, 
C., & O’Brien, M. (2013). Doula care, birth outcomes, and costs 
among medicaid beneficiaries. (Author abstract). The American 
Journal of Public Health, 103(4), E113-21. 
Leavitt, J. (1986). Brought to bed: childbearing in America, 1750 to 1950. 
New York: Oxford University Press. 
MacDorman, M. F., Declercq, E. E., & Thomas, M. (2017). Trends in 
maternal mortality by sociodemographic characteristics and cause 
of death in 27 states and the District of Columbia. Obstetrics & 
Gynecology,129(5), 811-818. 
Main, Morton, Hopkins, Giuliani, Melsop & Gould. (2011). Cesarean 
deliveries, outcomes, and opportunities for change in California: 
toward a public agenda for maternity care safety and quality. Palo 
Alto, CA: CMQCC. 
Martin, J. A., Hamilton, B. E., Osterman, M. J. K., Driscoll, A. K, Drake, 
P. (2018) Births: final data for 2017. National Vital Statistics 
Reports; vol 67 no 8. Hyattsville, MD: National Center for Health 
Statistics.  
Menacker, F. & Hamilton, B. E. (2010). Recent trends in cesarean delivery 
in the United States. NCHS data brief, no 35. Hyattsville, MD: 
National Center for Health Statistics. 
Muñoz, E., & Collins, M. (2015). Establishing a volunteer doula program 
within a nurse‐midwifery education program: a winning situation 
for both clients and students. Journal of Midwifery & Women's 
Health,60(3), 274-277. 
Nommsen-Rivers, L. A., Mastergeorge, A. M., Hansen, R. L., Cullum, A.S., 
& Dewey, K. G. (2009). Doula care, early breastfeeding outcomes, 
and breastfeeding status at 6 weeks postpartum among low-income 
primiparae. Journal of Obstetric, Gynecologic & Neonatal Nursing, 
38(2), 157-173. 
O’Brien, E., & Hotelling, B. A. (2018). Amazing things happen when 
student nurses are given birth doula training. The Journal of 
Perinatal Education, 27(2), 98-103. 
15
Arechiga: Doulas in the U.S.: State of Science – Can Nursing Students Help
Published by SJSU ScholarWorks, 2020
 16 
Opiyo, N., Kingdon, C., Oladapo, O., Souza, J., Vogel, J., Bonet, M., 
Bucagu, M., Portela, A., Mcconville, F., Downe, S., Gülmezoglu, 
A. Metin., Betrán, A. P. (2020). Non-clinical interventions to reduce 
unnecessary caesarean sections: WHO recommendations. Bulletin 
of the World Health Organization, 98(1), 66-68. 
Osterman, M. J. K, Martin, J. A. (2014). Trends in low-risk cesarean 
delivery in the United States, 1990–2013. National vital statistics 
reports; vol 63 no 6. Hyattsville, MD: National Center for Health 
Statistics. 2014. 
Papagni, K., & Buckner, E. (2006). Doula support and attitudes of 
intrapartum nurses: a qualitative study from the patient's 
perspective. The Journal of Perinatal Education, 15(1), 11-8. 
Paterno, M., Van Zandt, S., Murphy, J., & Jordan, E. (2012). Evaluation of 
a student-nurse doula program: an analysis of doula interventions 
and their impact on labor analgesia and cesarean birth. Journal of 
Midwifery & Women’s Health, 57(1), 28-34 
Pecukonis, E., Doyle, O., & Bliss, D. (2008). Reducing barriers to 
interprofessional training: promoting interprofessional cultural 
competence. Journal of Interprofessional Care, 22(4), 417-428. 
Petersen, E., Davis, L., Goodman, D., et al. (2019). Vital signs: pregnancy-
related deaths, United States, 2011–2015, and strategies for 
prevention, 13 States, 2013–2017. MMWR Morb Mortal Wkly Rep 
2019; 68:423–429. 
Rinker, S. (2000). The real challenge: lessons from obstetric nursing 
history. Journal of Obstetrics, Gynecologic, & Neonatal Nursing, 
29(1), 100–106. 
Romano, A., & Lothian, J. (2008). Promoting, protecting, and supporting 
normal birth: a look at the evidence. Journal of Obstetric, 
Gynecologic & Neonatal Nursing, 37(1), 94-105. 
Saxell, L., Harris, S., & Elarar, L. (2009). The collaboration for maternal 
and newborn health: interprofessional maternity care education for 
medical, midwifery, and nursing students. Journal of Midwifery & 
Women’s Health, 54(4), 314-320. 
Sheldon, L. K., & Hilaire, D. M. (2015). Development of communication 
skills in healthcare: perspectives of new graduates of undergraduate 
16
McNair Research Journal SJSU, Vol. 16 [2020], Art. 4
https://scholarworks.sjsu.edu/mcnair/vol16/iss1/4
 17 
nursing education. Journal of Nursing Education and Practice, 7(5), 
30-37. 
Sherrod, M. (2017). The history of cesarean birth from 1900 to 
2016. Journal of Obstetric, Gynecologic & Neonatal 
Nursing, 46(4), 628-636.  
Shi, W., Zhang, W., Chen, & Zhao. (2018). Effect of primary elective 
cesarean delivery on placenta accreta: a case-control study. Chinese 
Medical Journal, 131(6), 672-676. 
Solheim, K., Esakoff, T., Little, S., Cheng, Y., Sparks, T., & Caughey, A. 
(2011). The effect of cesarean delivery rates on the future incidence 
of placenta previa, placenta accreta, and maternal mortality. The 
Journal of Maternal-Fetal & Neonatal Medicine, 24(11), 1341-
1346 
Sosa, Kennell, Klaus, Robertson, & Urrutia. (1980). The effect of a 
supportive companion on perinatal problems, length of labor, and 
mother-infant interaction. The New England Journal of 
Medicine, 303(11), 597-600. 
Strauss, N., Sakala, C., & Corry, M. (2016). Overdue: Medicaid and private 
insurance coverage of doula care to strengthen maternal and infant 
health. The Journal of Perinatal Education, 25(3), 145-149. 
Thompson, D. (2016). Midwives and pregnant women of color: why we 
need to understand intersectional changes in midwifery to reclaim 
home birth. Columbia Journal of Race and Law, 6.1, 27-46 
Todman, D. (2007). A history of caesarean section: from ancient world to 
the modern era. Australian and New Zealand Journal of Obstetrics 
and Gynaecology, 47, 357–361.  
Van Zandt, S. Edwards, & Jordan E. T. (2005). Lower epidural anesthesia 
use associated with labor support by student nurse doulas: 
implications for intrapartal nursing practice. Complementary 
Therapies in Clinical Practice, 11(3), 153-160. 
Van Zandt, S., Kim, S., & Erickson, A. (2016). Nursing student birth 
doulas’ influence on the childbearing outcomes of vulnerable 
populations. Journal of Community Health Nursing, 33(3), 128-138. 
Waller-Wise, R. (2018). Fostering collegial collaboration between labor 
nurses and doulas. Nursing for Women's Health, 22(3), 212-218. 
17
Arechiga: Doulas in the U.S.: State of Science – Can Nursing Students Help
Published by SJSU ScholarWorks, 2020
 18 
Ward, S. L., Hisley, S. M., & Kennedy, A. M. (2016). Maternal-Child 
nursing care optimizing outcomes for mothers, children, & families. 
Philadelphia: F.A. Davis Company. 
18
McNair Research Journal SJSU, Vol. 16 [2020], Art. 4
https://scholarworks.sjsu.edu/mcnair/vol16/iss1/4
